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U.S. Depariment of Labor - Form approved
Cffice of Labor-Management F ORM LM 30 Office of Management
Standards

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND N;f‘?g‘g‘_{g?éa
EMP LOYEE RE P ORT Expires 11-30-2006

This report is mandatory under P.L.. B5-257, as amended. Failure Io comply may result in criminal prosecution, fines, or civi penalties as provided by 29 U.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. I

1. Fiie Number ¢ - ff' gf? 5‘?}47 2. Fiscal Year Covered From:

/ ye / / D4 Terough /02 /}/ / 0 4/

4. Name, file number, and address of labor organization.

Name ﬂ:} I | 5},‘07%@{/! a:}d"fatkj ’ Name /- F?}Dd?eé,e.f .I}J’TC_(_’Uﬁﬁ OIAJH/yﬂ/rc)[J Of

3. Name and address of person filing.

Lol fmetccan) focal 37 L
Labor Qiganization File Number é 0 7 ;’?(7!

P.O. Box, Building and Room Number, if any

sreet. 35 7/ LBSe 'féfe N sweet 2927 27 /4 Ve Su 722 325
ay TR JTo v, wletreo T

sae 1) i ZIP Code + 4 ‘*/f{&’j\\ state 1)) ( 2 2 Cote+ 4 “(00¢

5. Pesition in {abor organization, N

P.0. Box, Bldg., Reom No., if any I~

Enter appropriate data below [If, during the past fiscal year, you or your spouse or minor child directly or'indirecﬂy had any of the following interests
(except as specified in the exclusions SefTorth in the instructions):

A. Held an interest in, engaged in transacdtions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employses your organization ropresents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, o Income.

Name

Trade Name, if any; /{/ON 6

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Strest .
City
State ZIF Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitied in this report (including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

ngned,ﬁ# @; K\ on X /-0 313/ %-7u5p)
/ = Dt 7

Telephone Number
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" Name of Person Filing 3 SC{‘)“"
: (]

Co\/ MLE T &F

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial pait of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selimg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Micting an Lo goceos and Enbieree s (ooPeratid)
:41_5 Edvearion. TRUST Fomd

Trade Name, if any: ; i

9. Business deals with;

x a, Labor Qrganizafion

P.0. Box, Bldg., Room No., ifany |

Street} i

City %_

State E___ ~

i ZPCodetd .

b. Trust

¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name :

Trade Name, if any:

P.O. Box, Bldg., Room No,, if any

11 a. Nature of such dealing. A TRUSTEE o =

Zﬁﬂcﬂés Empva Cdfeﬁaé.&-’wu Prsis Ebuc;ﬂ-f';g,‘f
§ TRYST (Lcc_tr* Séic.uzzgg_g szc,gg,c_ T4 AnD.
| S0ES, INctEasss VAN
Sﬂﬁﬂé’, AD Vﬁ.ilg\&.&::s THEVR SeQuice 5,

jg)évecoms A worw ForeE , POV C-:bﬁS
g Hg Sy

,al\} SGC(QQ mpm%__

Streat M U 7,m e - } , g A[f
o S o ) 1. b Approximate dollarvalue of such deallng ; iy
Gty ¢ __ evanem e e _E 12.a. Nature of interest held or income received.
State ,w T ZIP Code + 4 - _"_: ﬁLL Qe" Mai}éﬁ @Mﬁﬂvﬁs ﬁaé r*::).h 5ﬂﬂ£ﬁ&$8$
J')!QC’C*C—V !Mc_u Sb.ﬂ.e;—_g} tw ?._. cﬂpﬂq, y_.__
hs (R\)E‘?aé o SIS T
12.b. Amount. ?19-9,‘} 7 ggmm_z

- Received from any employer (other than an employer covered under parts A and B above)
or any labor relations consultant to an employer any payment of money or othe; thing of value.

%ﬁ Nature of payment,

13.b. Is the Business an Employer i___

or Consultant |

}T&w. Amount of payment. o e i
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" Name of Person Filing 3 S(‘a C](\\H.u('f{‘ ,
. s ( LA

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1ia
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or :ndsrectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizafion is interested.

& Name and address of Business (including trade name, ifany}

'hhm
Name E’\\cmctm‘; Lﬂm&{las \RAW_N;,,_V ﬂ?ﬂkgwess

Trade Nams, if any : 4 };

P.0.Box, Bldg., Reom No., ffany | ]

sweet (525 CanzuRion DL

oy 13 I
swe [ WWT [ zpcosers [H&GIT-92%

9. Business deals with:

”ﬂ": i

X a. Labor Qrganization
b Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name : i

e e b ke 1 e et iRt A L e £ e 40 S e 1 ¢t e miemacd

P.Q. Box, Bldg., Room No., if any ?_;MH

11 a. Nature of such dealing.

fRU:';rEéI OF “Reiurtug ﬂ(’?ﬁéfv"‘:

Réﬂéve:b ﬂErmf}uRseméu’f Fog maﬁ’“sm:Jaaiar,agiq
Eilercgss, P \Rmus?o&:’n“cmm EXFEuS G g

WeRe ReTurm gn o my local As X wae
fbﬂwneq ﬂ- UNIDN f

“\I&c—&»;c_ut.a

+IcP 4’5’*4.5”

i

i
i

£

11.b. Approximate dollar value of such dealing.

#na /'r 03 ”“

L T — B ———

State | | ZIP Code + 4]

12.a, Nature of inlerest held or income received

fQ.U.S |€'6 v

AL Qﬁl%d%ém%‘i‘ﬁ Are.. hc'te _
Expgucgs bzaea*u mc.ums;,g m my

12.b. Amount.

”“—ﬁ?&t@“ﬁs

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13, me and address of Employer or Labor Relations Consultant
% rade name, if any).

Name *

Trade Name, if any: fw o

Street

;

City |

sae |/ Szpcoteral TN

14.a. Nature of payment,

13.b. Is the Business an Employer m of Consultant z ] ?

i

14.b. Amount of payment.

!

,
H
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Nan‘1e of Person Filing 4/0’/:‘) LSC#@;% 74(9( ) Fite Number -

B. Held an interest in or derived income or ecenomic beneﬁt\vﬁih monelary value from a business {1) a
substantial part of which consists of buying from, selling or leasing te, or atherwise dealing with the business
of an employer whose employees your labae organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:
Name ’Pﬂ’UQbe CDN(LQG‘TQ:.’: LJFM,L ASSC?C«) o4z N
Labor Organization
Trade Name, if any:
. @Trust
P.0. Box, Bldg., Room No., if any

’ mployer
Street (@OO S, )Of.;:s;e.\m Q,b. S"E« 200 @ e

City p)fﬁmm&upfw\

State PATS_ P code+4 HGoET
10. If 9.b. or 8.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name Asscarec tOA MADE UP OF Cdm-rrm.::raa,s
e
: T _
Trade Name, if any: Lﬁgd@m b LEA A P e}

pou.&_é.b C‘OMCAQ—&"{é L\}‘iﬂrt—l._, 1S5 dasg

P.O. Box, Bidg., Room No., if any [

Street

11.b. Approximate doliar value of such dealing.

12.2. Nature of interest held or income received, é 2 }=0O i}
State ZIP Code + 4 pﬂﬂ-ﬂi‘-n?méb & GeLF Ou'c“rfuq IFv)
Wihicw The Pcion Pan for tue

Tewer Avtzus

City

i2.b. Amount. ‘7? 150, e

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labar relations consuitani to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Cansultant 14.a. Nature of payment.
[fincluding trade name, if any).

Name

Trade Name, if any; ﬁ/{/é

P.0. Box, Bldy., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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MICHIGAN LABORERS' TRAINING AND APPRENTICESHIP FUND

TRAVEL EXPENSES RECEIVED FROM JANUARY 1, 2004 THROUGH DECEMBER 31, 2004

SCOTT COVINGTON
CHECK DATE PAYEE AMOUNT PURPOSE
3/18/2004 Spartan Travel $181.02 Lodgllzg - §/23 & 5/24/04 Jt BOT Mig
5/24/2004 _ IScott Covington $108.88 |5/23 & 5/24/04 Jt BOT Meeting - Trans
8/16/2004 _ |Scott Covington $35.63 18/16/04 BOT Mtg - Transportation 4/
10/21/2004 _|Scott Covington $67.50 |10/21/04 BOT Mlg - Transportation A
TOTAL $401.03 ("~
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TIC INTERNATIONAL CORPORATION
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MICHIGAN LABORERS' AND EMPLOYERS COOPERATION AND EDUCATION TRUST FUND

TRAVEL EXPENSES RECEIVED FROM JANUARY 1, 2004 THROUGH DECEMBER 31, 2004

SCOTT COVINGTON
CHECK DATE PAYEE AMOUNT PURPOSE
3/18/2004  |Spartan Trave| $191.02 |l.odging - 5/23 & 5/24/04 Jt BOT Mig
5/24/2004 __IScott Covington $106.87 |5/23 - 5/25/04 Jt BOT Mty - Transporia
TOTAL $257.89




August 15, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

Re: Form L.M-30 Filing for J. Scott Covington Labor Organization File No. U-007-294
Dear Sir or Madam,

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the 2004
reporting period. In filing the report, I have reviewed all of my available 20004 records as
well as my recollection. I have provided my best estimate or an estimated price range for
the value of the benefit received where I have no knowledge as to an exact amount.

As you know, it was not until March of this year that the Department of Labor initially
announced its intention to provide additional gnidance to the reporting community
concerning the LM-30 report, to seek systemic compliance with these requirements, and
to apply standards adopted in 2005 retroactively to 2004 as a base year in that effort.
Further, the Department since that time has continued to issue and revise its compliance
advise, including guidance regarding related benefit funds. My understanding is that the
Department’s guidance to date on LM-30 reporting is still changing and remains
uncertain in various particulars.

[t may be possible that a covered employer or business not listed on my LM-30 report for
2004 provided something of value as to which I have no documentary record nor any
present specific recollection. In accordance with your guidance, it is my understanding
that, in that circumstance, I am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting provisions
and in doing so, I have relied upon the evolving guidance from the Department. The
enclosed material represents my best recollection and estimate of all lawfully reported
benefits that I received in 2004.



